
City of Carlsbad - Engineering Department 
(760) 602-2750 

1635 Faraday Avenue
Carlsbad, CA  92008

OVERSIZE OR OVERWEIGHT LOAD PERMIT 
IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT 
TO ALL OF THE TERMS, CONDITIONS AND 
RESTRICTIONS WRITTEN BELOW AND THE 
ATTACHMENTS, PERMISSION IS HEREBY GRANTED 
TO: 

           PERMIT VALID BETWEEN 
 AM 
__________  _____/_____/_____ 

 
 
 
PERMIT NUMBER:  ____________________ 

TRANSPORTER 
 PM 

AND SUNSET _____/_____/_____ 

 

ADDRESS                  MOVING  AUTHORIZED 
 YES NO 

 

CITY/STATE/ZIP 
SATURDAY           
SUNDAY           
SUNSET TO SUNRISE           
 

 
 
        _________________________________ 
                 Authorized City Representative 

PHONE 
 
 

  

    Haul Loan or Equipment and Model No. APPLICANT SHALL DELIVER ONE COPY 
OF PERMIT TO THE CARLSBAD POLICE 

    Drive  DEPARTMENT, 2560 ORION WAY, 
(OR FAX 929-0243) 

    Tow Vehicle License No.  

Type of Vehicle 
 

 

King Pin to  
Last Axle 

Combination Vehicle 
Length 

Sending Station Receiving Station 

LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED 
Max 
Height: 

Max 
Width: 

Max  
Overall Length: 

Max 
Overhang: 

Pilot Car Required:    One (For Loads 12’ to 14’)    Two (For Loads Over 14’ Wide) 
Axle No. 1 2 3 4 5 6 7 8 9 
Number Tires          
Axles Spacing           
Axle Width          
Weight  
ORIGIN DESTINATION TRIPS 
AUTHORIZED ROADS AND STREETS 
 
 
 
 
 
 
 
 
 
THIS PERMIT COVERS ONLY TRAVEL ON STREETS MAINTAINED A.M., BY THE CITY OF CARLSBAD. NO  ATTACHMENTS 
HAULING PERMITTED BETWEEN 6:00 A.M. TO 9:00 A.M., AND 3:30 P.M. TO 6:30 P.M. ONE APPROVED COPY 
OF PERMIT MUST BE IN VEHICLE AT ALL TIMES.     

PERMITS CONDITIONS 
 
PERMITTEE SHALL INDEMNIFY , HOLD HARMLESS AND DEFEND THE CITY OF CARLSBAD OR ITS     

ROUTE  MAP 
OFFICERS OR EMPLOYEES FROM ALL CLAIMS, DAMAGE, OR LIABILITY TO PERSONS OR PROPERTY 
ARISING FROM OR CAUSED BY ANY ACTIVITY OR WORK DONE PURSUANT TO THIS PERMIT UNLESS THE     

DAMAGE OR LIABILITY WAS CAUSED BY THE SOLE ACTIVE NEGLIGENCE OF THE CITY OR ITS 
OFFICERS OR EMPLOYEES     

    CASH      

     CHECK FEE:      

   CREDIT CARD       
$____________ 

     /    /     

     EXEMPT PERMITTEES AUTHORIZED AGENT (SIGNATURE)               DATE     

 

H:/Development Services/Masters/Applications-Counter/Oversize Load Permit 03/13/00 


